APPLICANT: PLEASE READ CAREFULLY AND SIGN BELOW

| hereby certify that the above information on this form is true and correct to the
best of my knowledge. | declare that | will use any funds | receive from the Sac
and Fox Nation School Clothing Grant and/or School Supplies Grant solely for their
intended purpose and solely for the benefit of the student named on this
application. | understand that | must comply with all requirements of the
program in order to receive continued funding by the Sac and Fox Nation.

Signature of Application (Parent or Legal Guardian)

Date

*******Trlbal Use Only*********

Date Approved Education Department




